DR. J. M. H. MAcLEOD showed a case of lichen planusatrophicus in which the lesions were arranged in a reticulate fashion corresponding to the superficial venous network. The patient was a man, aged 22, occupied as a porter. He was somewhat fragile-looking, highly neurotic, and suffered from headaches and giddiness, the exact cause of which was uncertain. There was no organic disease present, nor was there any history or evidence of syphilis or tuberculosis.
The reticulate eruption was situated on the inner surface of the left knee, and occupied an area about the size of the hand. It began about twelve months ago, and was noticed first as a number of small red spots, the exact characters of which the patient did not observe. These kept on coming out, and coalescing in such a manner as to form a network enclosing areas of apparently healthy skin.
When the case was demonstrated there was a brownish network corresponding to the area of distribution of the superficial veins. Here and there small angular atrophic lesions of a brownish-purple tinge, and characteristic of lichen planus atrophicus, were noted over it, but the greater part of it showed no evidence of atrophic lesions. The network enclosed islets of skin which appeared to be de-pigmented, as if the pigmentation had taken place in the network at the expense of that in the enclosed areas, in the same way as sometimes occurs in melanodermia.
In front of the opposite knee there was a group of lesions of lichen planus, but there were no corroborative lesions in the mucous membrane of the mouth.
The case was of interest owing to the difficulties it presented at first sight in diagnosis, and the relation which the lichen planus lesions appeared to have to the venous network in determining their distribution.
DISCUSSION.
The PRESIDENT pointed out that in a corresponding position on the opposite side there were a few typical lesions of lichen plano-pilaris, which strongly tended to confirm Dr. MacLeod's diagnosis.
Dr. ADAMSON considered it was an example of the lichen plano-pilaris of Dr. Pringle; the pilaris on the other side helped this diagnosis. The interesting feature was the distribution. Dr. Colcott Fox had pointed out that lichen planus had often a curious network distribution, and he (Dr. Adamson) thought the network was produced by the fact that the lesions followed the network of livedo. This case seemed to confirm that view. Adenoma Sebaceum.
By W. KNOWSLEY SIBLEY, M.D.
THE patient was a brunette, aged 19, of normal mental and physical development, and had never had any serious illness. The father was living, but had to retire from business at the age of 50 on account of a nervous breakdown; the mother was living and well. The patient was the youngest of nine children, who were all strong and well. There was no family history of mental or physical disease.
The lesions, which were situated on the face, had been noticed since childhood. They remained fairly stationary for some years, but appeared to increase in size and numbers a year or two ago. The lesions were situated on both cheeks, sides and front of the nose, upper and lower lips and chin, the forehead being unaffected. They consisted of small, raised papules, varying in size from a pin's head to a large sago grain. Some of them had a pale, semi-translucent, rather waxy appearance; others were markedly red and vascular, being -covered by telangiectases. The appearance of the lesions varied considerably from time to time. On flushing, they became much more prominent, and the patient stated that they had often ruptured and bled with. the slightest irritation. Some of them disappeared on pressure, others remained constant. There was slight seborrhcea capitis, but no acne or comedones were present on the face, nor had any of the lesions been pustular. A fairly large group
